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Trust Level Performance against CQC Insight Overview

Data: CQC

Due to the current situation with COVID-19, the CQC have changed how frequently the CQC Insight reports will be shared.  

The CQC are anticipating the insight report to be shared in May 2020, and every two months thereafter
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Quality of Care Overview (April 2020)

Author: G. Gould , Associate Chief Nurse Patient Safety & T. Stenning, Head of Governance & Quality. Data: Information Services / DATIX. Executive Leads :Dr J. Knighton, Medical Director & Liz Rix, Chief Nurse
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Author: G. Gould , Associate Chief Nurse Patient Safety & T. Stenning, Head of Governance & Quality. Data: Information Services / DATIX. Executive Leads :Dr J. Knighton, Medical Director & Liz Rix, Chief Nurse
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COVID-19 Safety Learning Events (April 2020)

• Safety Learning Events reported as related to COVID-19 are reviewed on a daily basis, with themes or events of concern being highlighted 

for senior clinical teams

• There has been a noticeable, and as expected increase in the number of COVID-19 related events reported, increasing to 97 in April (85 in 

March).  However, most of these have an incidental mention of COVID-19 in the event report

• The top themes identified include poor communication, and failure to follow Personal Protective Equipment (PPE) guidelines 

• Communication events are mostly related to transfer/hand over of patient COVID-19 status which could or did result in breach of infection 

control measures

Author: A.Green, Head of Risk Management. Data: Datix.  Executive Leads :Dr J. Knighton, Medical Director & Liz Rix, Chief Nurse
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Patient Safety Events, SIRIs & Never Events (April 2020)

Author: G .Gould, Associate Chief Nurse Patient Safety. Data: Datix, Information Services.  Executive Leads :Dr J. Knighton, Medical Director & Liz Rix, Chief Nurse

• The decrease in number of patient safety events seen in March has not been replicated in 

April with numbers returning to those seen in the last 12 months

• The bed occupancy has reduced significantly in April leading to the reported incidents per 

1000 Occupied bed days rate being the highest it has been in the last six months 

• There were no events reported as leading to the death of a patient and only two events 

resulting in severe harm. One of these events was reviewed at the Trust Incident Review 

Panel and, following investigation, has been downgraded to a near miss. The second 

relates to a present on admission pressure ulcer which is currently under investigation

• There were no reported SIRIs in April

• 26 moderate harm events were reported. Two of these were events affecting staff, the 

remainder are under investigation.  Eight of these incident have been identified as likely to 

be downgraded

• Further progress has been made in the closure of outstanding Safety Learning Events 

(SLEs), with all care groups having significantly reduced the numbers overdue

• Outstanding cases are predominantly recently reported and are under investigation

• Progress has also been made in completion and submission of SIRI investigations, with 

only three cases breaching the submission date at the end of April

• The Patient Safety team continue to work with Care Group and Divisional governance 

teams to support timely investigation and submission of reports

• Two patient safety Alerts are open and overdue:

− Interruption of high flow nasal oxygen during transfer 

(deadline 8th April 2020).  This alert had a one week 

deadline for completion. A response is currently being 

collated, with closure by the end of May

− Resources to support the safe and timely 

management of hyperkalaemia (high level of 

potassium in the blood) (deadline 8th May 2020). A 

rewritten policy and guideline for the management of 

hyperkalaemia has recently been ratified. Discussions 

are underway to ensure completion of the outstanding 

actions (all predicated on the guideline).  Closure by 

the end of May
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Pressure Ulcers and Falls (April 2020)

• The two  unstageable pressure ulcers diagnosed in April are currently under investigation.  The notes are awaited for inciden t which occurred at 

Jubilee House last month to enable investigation

• Four Category 2 pressure ulcers reported; two of which were from medical devices. Only two of these patients were seen by the Tissue Viability 

Nurse Team (TVN) team, due to a reduced Team at present, the remaining were reported by ward staff

• The majority of pressure ulcers have been noted to be either on the heels or the sides of the foot. The TVN team are planning a campaign to 

highlight the importance of elevating patients heels        

Author: A. Cole, Tissue Viability Nurse & S. Pipe, Falls Prevention & Management Clinical Nurse.  Data: Datix, Information Services, Learning & Development  Executive Lead: Liz Rix, Chief Nurse

• Zero falls reported with severe or moderate harm in April

• 20% reduction in 2019/20 reported falls resulting in severe/moderate or death compared with 2018/19; majority of reduction in moderate harm. 

• Noticeable increase in the rate of falls per 1000 Occupied bed days during the COVID-19 pandemic; this is not Trust specific and has been 

recognised at a national level

• A review of the 140 falls reported in April, indicated that 61% occurred in cubicles. Patients at high risk of a fall would p reviously, where able, 

been nursed in more observable areas.  This learning will be shared through networks and included in current falls quality im provement projects
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Medication safety (April 2020)

Author: K.Dutton, Medication Safety Pharmacist.  Data: Datix, Information Services, in-house audits  Executive Lead: Dr. J.Knighton, Medical Director

• The Pharmacy Team has been undertaking daily monitoring of stock of critical medicines, renal 

replacement fluids and palliative care drugs due to the risk of national shortages. Any supply 

issues are proactively managed, and close liaison maintained with Trust specialist medical and 

nursing teams to avoid any interruption to patients’ treatment

• The PHT Regional Drug Purchasing Centre in Fareham has received positive feedback from 

NHSE for its role in storing and maintaining medicine supply for the Trust and the region

• With increasing pressure on critical care services and demand for volumetric pumps and syringe 

drivers in critical care areas, guidance has been written to advise which IV fluids and commonly 

used drugs are suitable to be given via gravity infusion, along with an online Injectable Medicines 

Guide being made available to all staff from the Pharmacy Homepage

• Two moderate harm incidents reported in April; these are currently under investigation:

− A known dialysis patient admitted for treatment of gastrointestinal bleed, was prescribed a 

standard dose of tranexamic acid rather than a reduced renal dosage. This high dosage 

may be linked to subsequent seizures requiring treatment

− A patient was given their insulin two hours after breakfast, which potentially resulted in 

hypoglycaemia requiring treatment with IV glucose

• Incidents relating to TTOs reduced in April to 13, one factor being fewer discharges due to 

COVID-19.  Comparison to the previous 3 months, indicates approximately half the number of 

TTO related events were reported February to April (73) compared with 149 November to 

January

• Six out of the of the 13 reports related to TTO related events were reported to the Trust from 

other providers, showing the importance of  working together to ensure continuity of care when 

patients are discharged

• There has been a significant reduction in reported medication safety incidents, reflecting the 

reduction in overall incident reporting Trust-wide. Provisional data demonstrates that the overall 

harm rate for medication events has remained similar in April at 15.7% (15.9% in March) with an 

average of 13.6% over the last 3 months, compared to 15.3% November to January 2019-2020. 

The increase in harm rates in March and April reflects a proportional reduction in reporting of no 

harm/near miss events, potentially due to COVID-19 and reduction in bed occupancy

• Medicines reconciliation carried out within 24hours surpassed the 80% target at 87%. Factors 

enabling this achievement; relate to COVID-19 and include changes in working practices, 

reduced bed occupancy and an increase in capacity due to the suspension of annual leave
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Health CareAssociated Infection (HCAI) (April 2020)

Author: K. Noble, Infection Prevention Manager. Data: Internal data, Information Services, VitalPac, ESR Executive Leads :Dr J .Knighton, Medical Director

• The NHS contract has for many years included targets relating to MRSA and C difficile (CDI). 

The NHS has continued to achieve year-on-year reductions in the rates of these infections, but 

rates of gram-negative bloodstream infections (E.Coli, Klebsiella and Pseudomonas) have 

generally risen, and these now pose a more significant challenge. NHS England and NHS 

Improvement will now set annual targets for trusts to reduce the number of these gram-

negative bloodstream infections (GNBSI)

• Targets for C difficile (CDI), E.coli, Klebsiella and Pseudomonas have not yet been published. 

The zero tolerance approach to MRSA BSI remains

• In addition to targets being set, the 2020/21 Contract also introduces a change to the 

algorithm used for attribution of GNBSIs. Under the new algorithm, cases will be attributed to 

the Trust if they are:

− Hospital-Onset Healthcare Associated (HOHA) – where the specimen is taken >= 2 

days into admission

− Community-Onset Healthcare Associated (COHA) – where the specimen is taken < 2 

days into admission, and the patient has been discharged from the reporting trust 

within the last 28 days

• Previously, only Hospital-Onset cases were attributed to the Trust

• This algorithm is already in place for CDI attribution (implemented 2019/20)

• Zero hospital-associated cases of MSSA BSI were identified in April

• There were 5 cases of hospital-associated E.coli BSI in April (2x HOHA, 3x COHA). This is 

a reduction compared to April last year (6x HOHA, 3x COHA); comparisons should be 

made with caution given the changes to bed occupancy this April

• Four cases of hospital-associated C.difficile reported in April (3x Hospital Onset Healthcare 

Associated; 1x Community Onset Healthcare Associated). This is unchanged from the April 

2019 position; comparisons should be made with caution given the changes to bed 

occupancy this April

• Two cases of hospital-associated MRSA BSI were identified in April. The cases occurred 

on C5 and ITU. Investigation of these cases are underway, and Post Infection Review 

panels will be held in due course

• The number of patients being treated at the Trust for COVID-19 began to reduce in April. 

As part of the Trust’s COVID-19 response, testing has been expanded to include all 

patients as part of the admissions process
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Deteriorating patient (incl. Sepsis) (April 2020)

Authors: S. Blakeley ICU Consultant & N. Sayer, Resuscitation Manager.   Executive Lead: Dr. J. Knighton, Medical Director

Metric: Data being monitored and processes during COVID-19 pandemic

Chart 1. This data continues provides 

assurance that the number cardiac arrests is 

on a downward trajectory. There was one 

suspected COVID-19 patient who had a 

cardiac arrest during April 2020.

Analysis

Chart 1. Number of in-patient Cardiac Arrests Chart  2. SLEs for Deteriorating patients 

Chart 2. In April 2020 there is one SLE that had 

local learning, for Acute Oncology Service and 

NHS 111, related to advice given to patients with 

neutropenic sepsis which has been actioned. 

There was no sub-optimal or missed care 

reported.

Chart 3. SLEs for Cardiac Arrests 

Chart 3. In April 2020 there is one SLE with 

local learning, which has been completed, on 

PPE required for chest compressions and 

staff awareness of patients with a DNACPR

decision in situ. There was no sub-optimal or 

missed care reported.

COVID-19 pandemic

• The Resuscitation Officers and ALERT Educators have continued to deliver Respiratory In-Situ and Cardiac Arrest Skills Drills throughout April 2020. 

In addition they are also teaching Oxygen Upskilling to support the safe use of oxygen in the Trust to mitigate the challenges of oxygen delivery  

during the COVID-19 pandemic

• The Trust Treatment Escalation Plan (TEP) is now in all adult in-patient wards and the Emergency Department from week commencing 6th April 

2020. The TEP is being used and is improving documentation of appropriate ‘ceilings of care’ and decision making by senior clinicians

• There have been no deteriorating patient related SLE’s connected to the change to the new ‘model of working’ across the in-patient wards which is 

reassuring. Deteriorating patients have continued to be escalated for review and no sub-optimal or missed care has been noted

N.B All SLE reports flagged as Deteriorating Patient & Sepsis and Cardiac Arrest are reviewed by the Resuscitation Manager
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Mental Health (April 2020)
Actual Performance Drivers of Performance Balancing Measures

Author: S. Thompson, Head of Safeguarding/Prevent Lead/Designated Officer for Allegations/MH Lead. Data: Information Services, Southern Health Foundation Trust

Executive Lead :Dr J. Knighton, Medical Director
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Mental Health and Learning Disability (April 2020)

Author: S. Thompson, Head of Safeguarding/Prevent Lead/Designated Officer for Allegations/MH Lead. Data: Information Services, Southern Health Foundation Trust  

Executive Lead :Dr J. Knighton, Medical Director

Mental Health

• The Trust has received confirmation from the CQC that the condition upon the Trust’s registration relating to the application of the 

Deprivation of Liberty Safeguards (DoLS) and Mental Capacity Act (MCA) has now been lifted

• Mental health presentations at ED have significantly reduced for the month of April. A new assessment centre has been establi shed at St 

James hospital, with capacity for up to six patients for assessment, this is led by the Mental Health Matron for the Trust

• A cross south East Hampshire COVID-19 pathway was agreed for the assessment and signposting of patients. This allowed  those 

requiring any medical intervention to be managed appropriately under the pathways to either the assessment centre, to 136 sui te or to the 

local psychiatric wards.  This has significantly managed to reduce numbers and increase surge capacity

• The Mental Health Liaison Team have been collocated at the assessment centre and a marked improvement of waiting times by 50% was 

achieved with most patient seen, or received telephone assessment within half an hour

• In total 19 patients were assessed at the assessment centre in April

• Dementia assessment performance remains above the standard at 93.6%; with only 23 patients not receiving screening (358 patie nts

eligible, compared to 600 last April, reflecting the low number of ED attendees). Due to the COVID-19 and the need to release capacity 

across the NHS to support the response, NHS England and NHS Improvement have paused the collection and publication of dementi a 

statistics

Learning Disability

• There have been 12 patients with a learning disability admitted  to the hospital during April

• The Learning Disability (LD) Nurse team have been providing personal care to support the ward teams with patients who are COV ID 

positive

• Continuity of carer has been maintained in most cases, with known carers continuing to care for these patients within the hospital setting 

• The LD Nurses have requested the hospital passport on all occasions to allow Trust staff to understand the needs of these pat ients in 

order to manage them effectively
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Safeguarding (April 2020)

Actual Performance Drivers of Performance Balancing Measures

Author: Sarah Thompson, Head of Safeguarding/Prevent Lead/Designated Officer for Allegations. Data: Information Services, ESR . Executive Lead: Liz Rix, Chief Nurse
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Safeguarding, MCA and DoLS (April 2020)

Safeguarding

• There has been positive activity within  ED around Domestic Abuse (DA) this month. The following has been introduced to help support 

patients who present to ED  and are living with DA:

− DA screening has been introduced into the Oceano record

− The first ED safeguarding newsletter was disseminated to include DA, missing exploited trafficked (MET) children, MCA. This n ewsletter 

will be published monthly covering different topics

• There has been a weekly referral by ED to the multi agency risk assessment committee (MARAC) for cases of high risk DA. The lead in ED 

is now disseminating this good practice Trust-wide

• Safeguarding children activity has risen in the last two weeks in March. The two main themes have been non -accidental injury in the non-

mobile baby and DA.  Locally, honour based violence has increased; however, this has not yet been seen within the hospital data 

• Safeguarding adult activity has seen an increase in DA with 7 cases reported in April. There has been an increase generally, particularly in 

the number of external concerns raised about the care in care homes

• In order to support clinical staff during the COVID-19 pandemic the safeguarding service has been working with the Local Authori ty; this 

has resulted in half of the outstanding section 42 enquiries being closed

MCA/DoLS

• Since 1st April all Mental Health incidents are collated within safeguarding adult data

• The main theme has been restraint, particularly in relation to Mental Capacity Act issues and maintaining required social dis tancing.  As a 

result the previously agreed ‘Wandering patient guideline’ has been updated

• There has also been immediate teaching provided to the identified ward areas on the safe use of restraint with the COVID posi tive patient 

who lacks capacity

• New DoLS guidance has been agreed by Gold Command which means patients will be accommodated in best interests and priority DoLS

will only be used for patients with trigger factors. It does not apply to patients in Critical care until they reach a ward a rea

• The number of DoLS applications has significantly decreased reflecting the low bed occupancy  

Author: Sarah Thompson, Head of Safeguarding/Prevent Lead/Designated Officer for Allegations. Data: Information Services, ESR . Executive Lead: Liz Rix, Chief Nurse
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Patient Experience (April 2020)

Friends and Family Test (FFT):

• FFT has been temporarily suspended;  however, feedback is being collected online and through the SMS system for patients attendin g ED 

and AMU. The response rates are, expectedly, reduced due to the low attendances in the departments over April. However, feedb ack

received from these areas has been very positive

• Plans are currently underway to re-introduce FFT to inpatient areas using the SMS and online service

Patient experience:

• The Family Liaison Officer (FLO) role, which commenced formally on Monday 6 th April, has been a huge success. The staff who have taken 

on this role have done so with enthusiasm and dedication. The role has helped the clinical teams immensely, but has been most ly beneficial 

for the patients and their relatives. Amazing feedback has been received, which is being shared with the teams. Twice weekly de-brief 

sessions for the FLOs has been provided, which includes teaching sessions on a topic that may be useful to the role

• i-Pads have been introduced to each ward across the hospital, as well as other departments, to give patients the opportunity to video call 

their relatives or friends. This has been a positive initiative on the wards and has allowed families and their loved ones to connect at this 

difficult time. A process is being set up for a system to enable families to send in video messages that can be played on the i-Pads if a call is 

not able to be made

• The drop off station for patient belongings has been another huge success. Run by the Trust volunteers, over 2,000 bags of be longings to 

patients have been delivered. The feedback has been really positive from patients, their families as well as the volunteers

• In April there were no reported incidents of single sex accommodation breaches. This is largely down to the reduced numbers o f patients in 

the Trust and, therefore, no escalation space being utilised

Complaints and PALS:

• During April 10 formal complaints were received; two have been investigated and responses drafted; all remaining are on hold and have 

been shared with the Care Group involved

• All new complaints are being assessed to see if early resolution can be achieved.  Early resolution was achieved in one PALS complaint, 

two remain on hold

• PALS are continuing to support the work of the FLO and Operations Centre, as well as the delivery of messages to loved ones, while logging 

all contacts received in relation to donations and support with production of PPE

• In total, PALS recorded 593 contacts during April; 106 requests for advice, 392 messages to loved ones, 67 offers of service or voluntary 

work and 28 offers of support with PPE

Author: H. Chadwick Matron, Clinical Standards & Patient Experience  Executive Lead :Liz Rix, Chief Nurse
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Spotlight Report Operational Performance from Chief Operating Officer

Nigel Kee Interim Chief Operating Officer

Preparation for COVID-19 - Impact and Mitigating Actions 
• The Trust has been working closely with system partners and in line with national guidance and best practice to prepare for the expected impact 

of the pandemic on the Trust and to plan for a phased increased level of routine activity as the position improves. This included the following 

measures

Emergency Care
• New pathways redirecting patients to St Marys Treatment Centre and for the management of mental health patients have continued to deliver 

reduced demand with average daily attendances of 227 during April compared to 429 in April 2019 and reducing ambulance holds to 2 >30 mins 

and 1 >60 mins breach.  This has enabled the Trust to continue to focus on improving internal pathways and processes including .

• Embedding the 3hr discharge target and same day discharge metrics initially focusing on medicine and urgent care.

• Improving delivery of Same Day Emergency Care

• Planning mid to long term service model that enables sufficient capacity to manage surge both in ED and the wards of both COVID and 

non-COVID activity

Cancer (provisional)

• “Principles & actions for delivering cancer services'" paper approved by GOLD on 17/4/20 which sets out how cancer services will be provided, in 

line with national and local guidance. Cancer remains a business critical activity

• Performance against the 9 key standard was affected in March due to COVID-19; For April 8 out 9 standards forecast to be achieved. 

Performance has been affected by reduction in cancer referrals as well as the high numbers of patients who are currently shielding or isolating

18 Week RTT  (provisional)
• The continued reduction in referrals which were 35% lower than April 2019 and the maintenance of urgent activity and where possible virtual or 

telephone review of patients has maintained the waiting list size at 33,811 but with an increased proportion of longer waiting 

patients with 28 potential breaches of 52 wks. The Trust is working to step up capacity to treat elective patients from mid-May 

including use of the independent sector.  Focus will be on clinically urgent and then longest waiting patients. 

Diagnostics (provisional)

• Capacity is being targeted at urgent and cancer patients and this has led to an increase in breaches of the six week standard

with 2,846 breaches of the standard expected for April (MRI 997, non-obstetric ultrasound 595,  CT 499 and 755 across 

remaining modalities).  Work is underway to determine appropriate increases in capacity within national guidance to begin to 

recover this position

Stroke (March Provisional)
• March provisional data shows achievement of 10 out of 13 key SSNAP performance indicators. There was an overall reduction

in the number of stroke mimic presentations, the number of confirmed strokes remained stable.
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Operational Performance Summary Dashboard 

Author: J Lowe Analytics Professional Lead Data: Analytics Team Lead: Chief Operating Officer
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Emergency Care Standards – April 2020

Data: National  Sitrep                                                                                                       Author: J Lowe Analytics Professional Lead 

Actual Performance Drivers of Performance Balancing Measures

During April the average number of 

beds occupied was 545 of 1009
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Data: Weekly Ambulance Handover Plan                                                                                         Author: J Lowe Analytics Professional Lead 

Urgent  Care Position against Ambulance Improvement  plan 

(data period 15/03/20 – 03/05/20)
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Emergency Care Standards - April 2020

Positive Assurance

• Support from partners throughout the COVID incident has continued enabling the delivery of alternative access models away from the acute site, 

specifically minor treatments and care for mental health patients.  This has led to a reduction in type 1 demand from an average of 429 

attendances a day in April 2019 to 227 April 2020.

• 15 Minute Ambulance handover performance improved during April 71.82% of conveyances 3rd highest performing trust in region 

• Bed occupancy reduced from an average of 96% in April 2019 to 54%% in April 2020

Data: National  Sitrep   Author: L Hetherington  Divisional Operations  Director                          Executive Lead: N Kee Interim Chief Operating Officer

Next Steps

• Embed the 3 hour and same day discharge metrics across the divisions, initial focus on Medicine & Urgent Care 

• Focus on continuing to improve the Same Day Emergency Care (SDEC) offer, beyond the current performance levels 

• Agree the mid to long term service model that enables sufficient capacity to manage surge both in ED and the wards of both COVID and non-

COVID activity

Delivery of the standard

• The Trust continues to participate in the National Emergency Care pilot, formal 4 hour performance is not reported during the field testing period 

• The reduction in emergency demand has positively impacted on ambulance holds and all quality of care delivery standards.

Risks to Delivery and Mitigation

• 2nd and future waves of increased COVID demand

• Position is being closely monitored at a local and national level, with plans in place to mitigate the risk as the situation evolves.
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Cancer Standards – April 2020 (provisional)

Data: unvalidated Info flex Position                                                                                         Author: J Lowe Analytics Professional Lead 

Actual Performance Drivers of Performance Balancing Measures
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Cancer Standards - April 2020 (provisional)

Data:  Provisional unvalidated info flex position                                                   Operational Lead  Paul Bostock Director of Operations Networked Services Division

Positive Assurance:

• For March 7 of the 9 key standards currently achieved - 31 day and 62 day did not to achieve due to impact of COVID 19

• For April 8 of the 9 key standards expect to be met – 28 day faster diagnosis standard is forecast to be just below standard due to COVID

• Number of patients waiting longer than 104 days has reduced to 2 and 0 are in urology

• Suspected cancer referral's were 45% fewer in March 2019 v March 2020 and 69% fewer in April 2019 v April 2020

• The overall 62 day Cancer PTL has dropped to less than 600 (normal run rate is c1,500)

• 64 patients on 62 day pathway remain paused due to shielding/self isolating but the clock remains active

• Cancer surgery has continued throughout this period

• COVID free wards are now in place and all elective cancer patients are self-isolating and being swabbed prior to admission

• “Principles & actions for delivering cancer services'" paper approved by GOLD on 17/4/20

• Weekly clinical oversight of the “paused” patients continues

Next Steps

• Monthly cancer strategy meeting reinstated from 4/5/20

• Performance and activity trajectories for Q1 almost complete and Q2 to be worked on in early May

Delivery of 62 Day Standard

• March and April positions have not yet been fully validated but performance is expected to be c82% & 85.8% respectively

• Number of patients waiting longer than 62 days has increased as a result of paused pathways and patients not able to attend

appointments/treatments due to self isolation/shielding or clinically advised not to attend

Risks to Delivery and Mitigation

• Inability to deliver all 9 cancer standards will continue for Q1

• Main risk areas are 62 days, 62 day screening, 31 day subsequent surgery, 28 day faster diagnosis due to reduction in referrals and over 10%

of the current active waiting list unavailable for treatment due to COVID restrictions

• Backlog of patients who were paused when endoscopy was suspended. Now mitigated through recommencement of programme
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18 week referral to treatment standard – April 2020 provisional

Data: validated RTT national return MAR data  - National Submission                                                             Author J Lowe Analytics Professional Lead 

Actual Performance Drivers of Performance Balancing Measures

It should b noted that 72% of patients are 

not currently dated and the waiting time will 

extend as outpatient clinics reinstated
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18 week referral to treatment standard – April 2020 provisional

Positive Assurance
• The impact of internal validation and additional national resource, combined with the reduction in referrals ( which are 35% of the volume received 

in April 19) has led to a reduction in waiting list size of 1,146 since February to 33,811

Data: validated National Submission                                                                       Operational Lead  Shaun Carr Operations Director  Surgery & Outpatients Division 

Next Steps

• The trust is undertaking, a review of all capacity at QAH and in the independent sector, considering the virtual capacity, to ensure we are providing 

sufficient capacity for Cancer and urgent referrals.

• We are currently utilising between approx. 95% of theatre capacity at the Spire; all of the radiology capacity and we are growing our outpatient 

activity. Endoscopy work is being undertaken at both the Spire and Care UK, with cataract work commencing at Care UK on the 25th of May.

• Through Operational Delivery Group, the recovery phase, theatre capacity and diagnostic utilisation is being planned and actioned, in conjunction, 

with a phased recovery plan across 3, 6 and 9 month periods.

• We are working closely with our system partners, to address some of the clear pressure areas to ensure an aligned response. 

Delivery of the standard

• The 92% RTT standard was not achieved.  This standard is not planned to be achieved in 2020/21, and has not been commissioned. However as 

the number of patients seen / treatment has decreased performance is 65.5%, with an increase of 1,780 patients waiting more than 35 weeks to 

2,628 and 28 potential breaches of the 52 wk maximum waiting time standard.

• The number of patients waiting for treatment has reduced, and is 33,811.

Risks to Delivery and Mitigation

• We have stepped up our elective surgery, with 8 QAH and 2 Independent Sector (IS) sessions being undertaken from the 18.5.20 and 10 all day 

list and 3 IS sessions running from the 1.6.20. This will provide 130 all day sessions on a weekly basis, which is still circa 90 sessions short of a 

normal week.

• We have an increased risk around 52 week breaches through April and May, due to patients declining to attend. In conjunction with our system 

partners we will be reviewing, the safe and clinically appropriate management of this patient cohort.

• The long term evaluation of our routine waiting lists will need to be undertaken by our clinical leads and system partners, as we will need to have 

the ability to create capacity, for the anticipated increase in Cancer and urgent elective referrals, over the next 3-6 months.
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Diagnostic 6 wk standard – April 2020 (provisional)

Data: validated National DM01    National submission deadline 17/03/20                                                       Author: J Lowe Analytics Professional Lead 

Actual Performance Drivers of Performance Balancing Measures
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Diagnostic 6 wk standard – April 2020 (provisional) 

Positive Assurance

• March performance 87.7%, April provisional position is 38.5% with 2,846 breaches of the standard.

• This reflects the cancellation of routine diagnostics 

• Division has identified the capacity required to maintain diagnostic provision for urgent and cancer patients and working to ensure this is in place 

including the reporting required to confirm diagnosis.

Data: Validated National Submission                                                                   Operational Lead Matt Smith Divisional Operations Director  Clinical Delivery Division  

Next Steps

• National weekly reporting of the diagnostic standard has been suspended, the Trust is maintaining internal reporting currently to maintain oversight 

of the patients waiting and length of their wait.

• Delivery of the capacity required to maintain the service to urgent and cancer patients

• Work has commenced to model the impact of reduction in routine diagnostics and activity required to recover this and time frame by which this can 

be achieved, taking into account PPE, additional cleaning and social distancing in waiting areas.

Delivery of the standard

• The partially validated position for April is 38.5%% reflecting the cancellation of routine diagnostics to support preparations for COVID-19. There 

are 2,846 breaches of the standard ( 997 MRI, 595 non-obstetric ultrasound, 499 CT and 775 across the remaining modalities

Risks to Delivery and Mitigation

• Ability to ensure diagnostic support for cancer and urgent patients versus COVID-19 demands 

• The reduction in non-urgent capacity means that performance against the 6 week standard has significantly deteriorated; weekly recovery plan 

meetings in situ and improvement forecasting being completed. 
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Stroke: Sentinel Stroke Audit March 2020 (provisional)

Data: National Stoke Submission Provisional   Author J Lowe Analytics Professional Lead 

Actual Performance Drivers of Performance Balancing Measures



31 | 21/05/2020

Integrated Performance Report

Stroke: Sentinel Stroke Audit March 2020 (provisional)

Positive Assurance
• March indicative data is showing achievement of 10 out of 13 key SSNAP performance indicators against 72 cases recorded to date (data subject to 

change as further cases added). 

• Although showing signs of improvement compared to previous months, Speech and language assessment, OT assessment and Direct admits are below 

target.

Data: National  Sitrep   Author: L Hetherington  Divisional Operations  Director   Executive Lead: N Kee Interim Chief Operating Officer

Next Steps
• Increased oversight of Stroke 

• Daily Breach meeting introduced to track and act on recurrent themes 

• Daily Stroke performance tracker introduced with weekly monitoring of Critical Time Standards (CTS) to provide indicative performance. 

• Ongoing review at weekly stroke performance meetings of immediate, medium term and longer term quality improvement actions to support delivery of 

both SSNAP and CTS standards. 

• Continue with rolling advert for substantive Consultant posts.

• Progress increase in Stroke Specialist Nurse team numbers to cover 24/7, including double shifts from 10am to 7pm in line with 2021 capital allocations.

• Meet with Head of Therapies to understand current gaps within OT and Physiotherapy` teams and proposed short and long term plans to cover – rolled 

over from previous month.  

Delivery of the standard
• Due to the COVID situation the latest SSNAP report is awaited, expected early June. 

• Level C achieved for Q3 period (Oct-Dec) with an overall score of 69 (Q2 = 71), with SSNAP levels maintained for 6 out of 10 domains for Q3.

• Scanning improved from Level C to Level B.

• Stroke Unit, Occupational Therapy and MDT working domains saw a drop in levels.

• The deadline for Q4 data submission was the 4th May and data was completed and submitted. 

• Critical Time Standards report for January shows that only 1 of the 4 standards was achieved (Clinical Assessment within 1hr). 

Risks to Delivery and Mitigation
• Response times for referrals to the service. 

• COVID 19 and the impact this is having on the ability to scan patients – clean post suspected COVID patient being scanned.

• Medical staffing capacity remains an on-going challenge with continued heavy reliance on Locum/Agency staff.   The service continues to actively 

look at staffing options to fill vacancies. 

• It should be noted that during March / April in line with an overall reduction in non-elective activity there has been a reduction in the number of 

stroke mimic patients presenting at A&E whilst the number of confirmed strokes has remained stable.
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Spotlight Report from Director of Workforce & 

Organisational Development
Workforce Key Messages

• COVID-19 has dominated the Workforce agenda and actions for this period in terms of managing and providing support to staff 

at this exceptionally difficult and unusual time.

• The funded establishment increased in April to 7492 as a result of Business Planning for 2020/21.  As a result of COVID-19 

temporary staffing has decreased by more than 50%; this is a result of an unusually high number of empty beds in the hospital. 

• Due to reduced demand bank fill rates increased during April to 77.6%. Nursing to 79.1% and Medical staff to 73.3%. 

• Turnover has fallen again to 10.6% which is now the 18th consecutive month of stability or reduction. 

• Sickness absence has increased to 4.1%, this does reflect the increase in staff absence linked to Covid -19 

• The vacancy rate for April has increased to 6.3% as a result of the investments of 2020/21.   

• Appraisal compliance has dropped below target to 82.2%  - this may well be linked to the significant increase in training that 

staff have been required to undertake.  However it is important that this is caught up quickly before it becomes an issue and will 

be a focus moving forward.  

Nicole Cornelius Director of Workforce & Organisational Development
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Actual Performance
Background

Total Workforce Capacity is the total FTE of substantive, bank and agency staff.

What the chart tells us

The funded establishment increased to 7492 FTE in April 2020, and TWC did not 

exceed the funded establishment.

Underlying issue

The TWC did not exceed the funded establishment for two reasons. The 

establishment significantly increased in April as a result of approved workforce 

investments from the 20/21 business planning process and the demand for 

temporary hours and our overall temporary FTE decreased by 291.6 FTE in 

comparison to the previous reporting month. 

Broader interdependencies, issues and actions, when we will see 

improvement, risks and assurance

Due to the COVID-19 pandemic, we have changed how we have utilise our total 

workforce, to manage staff absence relating to COVID and to ensure workforce are 

deployed appropriately to either high risk or low risk areas. 

Background

Temporary Workforce Capacity is the total FTE usage of bank and agency staff.

What the chart tells us

The chart shows a significant decrease in both bank and agency workforce. A total 

decrease of 291.6 FTE.

Underlying issue

Due to the COVID-19 pandemic, temporary staffing demand has decreased by more 

than 50% in April 2020.

Broader interdependencies, issues and actions, when we will see 

improvement, risks and assurance

Due to COVID-19 pandemic, the demand for temporary hours and temporary FTE 

usage has decreased. When the trust returns to business as usual and takes on the 

same level of activity it did pre-COVID, we expect the temporary usage to rise again.

Total Workforce Capacity

Temporary Workforce Capacity

Data: HR Dashboard     Author: L Willet – Workforce P&I Manager     Executive Lead: N Cornelius – Director of Workforce & OD    Data accurate as of 14/05/2020



35 | 21/05/2020

Integrated Performance Report

Actual Performance

Background: Overseas (non-EU) nurses remaining in post after 24 months

This is the cumulative number of non-EU overseas nurses starting and remaining in

post after 24 months of employment.

What the chart tells us

The chart continues to show a positive retention rate for our overseas nurses.

Recruitment from overseas has increased significantly and is a key factor in

addressing workforce shortages. However is an expensive source of staff so

continuing a positive retention rate is vital.

Our overseas nurses are also recruited to work on the bank thereby supporting the

work to increase bank usage and drive down agency cost.

It is important to note that in April, the trust were expecting a cohort of International

Nurses, however due to the COVID-19 pandemic they will now be coming in July.

Background: Bank Fill

Bank fill is the percentage of shifts filled by bank against all temporary shifts. 

What the chart tells us

There was a significant increase in bank fill in April 2020 rising to 77.6%. This is the 

highest fill rate the trust has ever seen.

Underlying issue

The fill rate is misleading as the demand for hours was significantly less in 

comparison to previous reporting months.

Broader interdependencies, issues and actions, when we will see 

improvement, risks and assurance

• As patient activity increases in the forthcoming months, we expect the demand in 

temporary hours to increase to normal levels.

• Bank partners continue to pro-actively recruit , especially in areas of high cost 

agency spend. The number of medics on Bank is increasing on a monthly basis.

• The new roster system is linked with the bank booking system and early signs 

indicate this is working well with greater clarity on actual staffing.

Bank Fill (%)

Overseas (non-EU) Nurses remaining in post after 24 

months (Headcount)

Data: HR Dashboard     Author: L Willet – Workforce P&I Manager     Executive Lead: N Cornelius – Director of Workforce & OD    Data accurate as of 14/05/2020
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Drivers of Performance
Background

Turnover is the percentage of employees that leave during a certain time period. (Leavers 

/ Average No. of Employees). 

What the chart tells us

The Trust has seen some significant improvements in turnover rates and is now below the 

target, falling to 10.6% in April 2020.

Underlying issue

High turnover of staff has a negative impact in many areas including financial, staff 

morale, quality of care and patient safety.  

Broader interdependencies, issues and actions, when we will see improvement, 

risks and assurance

The Retention Working Group action plan is being reviewed and further actions agreed

including the development of a retention strategy. These actions will be developed

alongside the findings from the 2019 National Staff Survey and is further supported by the

ongoing work from the Culture Change programme Phase 3 (delivery).

.

Background

Stability Index Rate (SIR) is the number of staff  employed at both the start and end of the 

reporting period (with ≥ 1 years service), divided by the number of staff at the start of the 

reporting period.

What the chart tells us

As a Trust, we are currently retaining an average of 84.9% of our staff. With the exception 

of July 2018 and July 2019, our SIR has remained consistently below or just above the 

mean and at or below the target of 86%. For April we exceeded the trust target and 

achieved 86.4% retention rate.

Underlying issue

The Trust stability index rate is similar to the other trusts in the benchmarking group.

Broader interdependencies, issues and actions, when we will see improvement, 

risks and assurance

Further work on improving the quality of exit information from leavers is being undertaken 

to inform further activity of the retention working group.

Turnover Target: ≤ 12%

Stability Index Rate (%) Target: ≥ 86%

Data: HR Dashboard     Author: L Willet – Workforce P&I Manager     Executive Lead: N Cornelius – Director of Workforce & OD    Data accurate as of 14/05/2020
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Drivers of Performance

Vacancy Rate Target: ≤  7.5%

Target: ≤ 3.5%Sickness Absence

Data: HR Dashboard     Author: L Willet – Workforce P&I Manager     Executive Lead: N Cornelius – Director of Workforce & OD    Data accurate as of 14/05/2020

Vacancy Rate: Background

Our vacancy rate tells us the percentage of our current vacancies against the funded establishment.

What the chart tells us

Our vacancy rate recorded at 6.3% in April 2020. 

Underlying issue

The vacancy rate has increased in April, due to approved workforce investments from the 20/21 

business planning process which had increased the funded establishment by 129.2 FTE in April.  

The establishment  is tightly controlled  and  we shall see the results of targeted  recruitment and 

investment in international nurses , the increase in establishment numbers will  impact on overall 

vacancy rates.

Broader interdependencies, issues and actions, when we will see improvement, 

risks and assurance

• The pipeline for international nursing recruitment is progressing as expected.

• Maintaining the focus on recruitment  and reducing turnover 

Sickness Absence: Background

The health and wellbeing of our staff is paramount as this directly contributes to the delivery of the 

quality of patient care. The Trust’s aim is to support staff in improving their attendance to work.

What the chart tells us

Our sickness absence (rolling 12 months ) had significantly risen to 4.1% against a 3.5% target.

Underlying issue

Sickness absence has increased in month as it captures absences relating to COVID-19 as well as 

normal sickness. Our top 3 reasons for sickness absence are: Cold, Cough, Flu, Gastrointestinal 

problems and Headache/Migraine.

Broader interdependencies, issues and actions, when we will see improvement, risks and 

assurance

• A Staff support line and Manger Support line have been setup to help staff and managers with 

reporting and recording absences which includes welfare calls. These support lines are designed 

to support all types of absences including COVID-19 related absences.

• Long Term Sickness absence has remained at 2% in month for March 2020.

• Regularly updating training (E-Learning & face to face), where gaps in knowledge are identified

• The Trust’s Occupational Health and Wellbeing Service offers a range of support measures for 

staff and provides a good referral service. Working collaboratively to facilitate and support 

employees maintain regular and reliable attendance and returning to work.
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Background

Performance appraisals set out goals and achievements for staff, and allow managers to highlight 

areas for improvement. 

What the chart tells us

The chart indicates that the Trust has had a decrease in Appraisal compliance, recording at 82.2%.

Underlying issue

Pressures due to COVID-19 has meant that appraisals have dropped in month however  it is 

important that appraisals  continue as they add value and provide the opportunity for a high quality 

conversation and this is being addressed through cultural work within divisions. However on 

occasions it is perceived that completing appraisals is time consuming and not a high priority 

compared to operational needs. 

Broader interdependencies, issues and actions, when we will see improvement, risks and 

assurance

Targeted support by HR Business Partners continues to areas with low appraisal compliance and a 

detailed audit of Appraisal Quality is in progress with recommendations expected to be received in 

due course. Appraisal compliance continues to be monitored through the Performance Review 

process.

Background Essential skills inform staff of the current work standards and government legislation 

that is in place, in order for them to carry out their role in a way that is safe for themselves, their 

colleagues and for patients.

What the chart tells us

The chart indicates that the Trust  is above the 85% target recording at 88.6% in March 2020. This 

is a decrease in comparison to the previous month.

Underlying issue

All training has been suspended, therefore a reduction in essential skills compliance was expected 

for Aprils reporting.

Although compliance overall  is high, there are  areas of  poorer compliance particularly  with face to 

face training, 

Broader interdependencies, issues and actions, when we will see improvement, risks and 

assurance

• A review of essential skills is undertaken on an annual basis to ensure necessity of content. 

Requirements of other Trusts are also reviewed to see whether improvements or alternative 

methods may be used. 

• A recent meeting with the chair of the LNC agreed the identified requirements and will support 

attempts to drive up compliance amongst doctors within the Trust. 

Appraisal Compliance Target: ≥ 85%

Essential Skills Compliance Target: ≥ 85%

Appraisal & Essential Skills Compliance

Data: HR Dashboard     Author: L Willet – Workforce P&I Manager     Executive Lead: N Cornelius – Director of Workforce & OD    Data accurate as of 14/05/2020
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Focus on Covid Preparedness 

Workforce, OD and OH Activity

• Staff Support Line and Manager Support Line introduced.  Staff from HR and Occupational Health available to all staff and managers from 6am in 

the morning to 7.30pm in the evening 7 days a week

• Staff use the staff support line to report their absence from work, rosters are amended and staff are booked in for COVID-19 testing if appropriate. 

• All staff have received a Staff Wellbeing Booklet 

• Staff who are absent either through sickness, shielding, self – isolation or other reasons receive regular wellbeing calls. From 2nd April to the 6th 

May, 3187 welfare calls were made

• Comprehensive records and risk assessments, including how decisions were made, by whom and what date for the following high risk groups:

• Disability and Age – including Government Shielding and Occupational Health Shielding 

• Race 

• Pregnancy 

• Comprehensive education plan to support staff to work in clinical areas to provide safe care to patients during the pandemic. This included 

training for both existing staff members to work in different roles and those who offered to return from retirement, along with students opting to 

undertake paid placements and volunteers.  The provision included  wellbeing, mental health updates and  dedicated education space for 

debriefing, coaching etc.  Over 5700 training sessions were completed 

• Recruitment has continued using Skype, Zoom etc. for UK interviews.  In April we recruited 58 staff including 13 nurses and 19 medical staff.  Our 

international nursing cohort for April has been moved to July and our May cohort to August
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Focus on Covid Preparedness 

Health and Wellbeing Support 

• Sent ‘How to Manage Well-Being’ packages to all Line Managers based on national and local information

• Well Being lead has communicated with the 115 Mental Health First Aiders to remind them that the management of PTSD recommends

active monitoring of people who have been exposed to traumatic events in order to identify whether early symptoms resolve and where to  

signpost for help.

• Mental Health first aiders and Trim Practitioners providing drop in sessions or attend wards at the managers’ request.

• Salary Finance, which provide pay advances, and relatively cost effective loans has been introduced to support staff who have

financial challenges 

• Aquilis providing counselling for staff Monday to Saturday, specifically twenty-five telephone support sessions per week. These 

sessions are available for any individual who is experiencing high levels of stress or anxiety during this time.  

• Wellbeing practitioners at Solent Mind are now providing a phone line to support individuals who experience anxiety and/or depression  

• Well-being Boards being populated in appropriate areas.

• Health and Well-Being Team have assisted the fundraising team to deploy many of the free gifts the Trust have received to staff

• Boost boxes issued to all staff containing tea, coffee, drinks, food treats, hand creams etc. 

• Wellbeing survey has been completed with feedback considered at the weekly staff wellbeing meetings 

• Implementation of the Employee Assistance Programme providing 24/7 counselling support 
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Covid-19 Financial Reporting

Mark Orchard, Chief Financial Officer

The 2020/21 operational planning process and related national financial instruments (including activity price tariffs and the financial recovery fund)

were suspended by NHS England and Improvement on 17 March 2020 as part of a coordinated set of actions in relation to the Covid-19 Level 4

National Incident.

In effect therefore, the Annual Operating Plan approved by the Trust Board in March 2020 has been paused. The Trust had commenced

development of an interim budget for the period of the incident response. However, this is no longer required due to NHS England and Improvement

(NHSE/I) having subsequently issued each NHS organisation with a interim financial plan based on historic income and expenditure run-rates, with

arrangements in place for income to be topped up to breakeven to reflect the additional costs of responding to Covid-19.

Financial expenditure reporting remains in place based upon the interim financial plan issued by NHSE/I for the period April to July 2020 (and is

expected to be extended until at least October 2020).

Internal budget allocations are based primarily on the Trust’s approved annual operational plan, adjusted where required to reconcile to the NHSE/I

interim financial plan. Covid-19 additional costs and are presented as a local budget variance, with the total net impact being reimbursed to the Trust

centrally from national income.

Planned 2020/21 investments (revenue and capital) are being revisited and subject to oversight by the Trust Leadership Team.
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Spotlight from Chief Financial Officer

Mark Orchard, Chief Financial Officer

2020/21 Financial Performance: Month 1 (April 2020)

The Trust is reporting a balanced expenditure over income position for the month of April 2020, which includes a £1.6m national income top up to

account for aggregate of reductions in non-NHS and other income, in addition to the additional pay and non-pay costs of Covid-19. Key points to

note:

• Pay costs were above plan by £0.7m, with £1.2m substantive and bank pay overspends being partly offset by a £0.5m reduction in agency staff

expenditure. Whilst agency staff expenditure reduced significantly to £797k (compared with £1,154k in March 2020 and £1,691k in April 2019),

additional staff costs have arisen as a direct result of the Covid-19 incident response. These include overtime and excess hours rates, out of

hours enhancements for weekend and evening working, additional programmed activities for medical staffing and operational rota payments. A

further piece of work will be required to ensure that these additional pay costs are not sustained beyond the period of national incident response.

At the time of reporting, the reported position excludes a potential provision for accrued staff annual leave that may be carried forward into future

financial years.

• £742k total cost improvement was delivered during the month of April 2020 as a result of schemes already embedded and delivering within

opening financial budgets. All new CIP schemes have been paused during the national incident response.

• All four clinical divisions were within reasonable tolerances of their original planned financial parameters for April 2020, after having adjusted for

the expenditure impact and income associated with Covid-19.

• In line with the interim financial arrangements confirmed by NHS England and Improvement, the Trust has received the first two months

commissioner income in cash during the month of April. As a direct result, the Trust’s closing cash balance at 30 April 2020 was £43.3m. The

Trust is expecting to continue to receive commissioner income in cash terms a month in advance for the duration of the national incident

response.

• Non-NHS supplier payments within 30 days of invoice improved from 58.2% in March to 70.2% in April 2020 due to a specific Trust internal focus

from mid-April 2020. The Trust is expecting this reported payment performance to continue to improve significantly again for the full month of May

2020, in line with its commitment to supporting small businesses and critical suppliers at a time of economic challenge.
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Actual Performance Drivers of Performance Balancing Measures

Mark Orchard, Chief Financial Officer

Integrated Performance Report

Performance against planned levels of 

activity have been suspended 

Note: The budgets shown below are notional due to the COVID-19 temporary financial 

arrangements. For the financial performance graph months 1-4 is based upon the 

NHSE/I plan and months 5-12 upon the Trust Board approved plan.
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Mark Orchard, Chief Financial Officer
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Plan Actual Variance

£'000 £'000 £'000 Commentary
Clinical Income

NHS England and NHS Improvement and CCG's (44,552) (44,552) (0)

Clinical Income - Top up payment (2,675) (2,675) 0 Activity top up income and allowances for other provisions and services chargeable to NHSE/I 

Sub total (47,227) (47,227) (0)

Other income for patient care
Non-NHS: private patients (286) (19) (267) No Private Patient activity on the ward

DHSC funding (250) (2) (248) Now part of the top up funding through COVID reinbursement process

Non-NHS: overseas patients (non-reciprocal, chargeable to patient) (94) (47) (47) EHIC reimbursement included as part of the top up payment in clinical income

Other CCG Income (70) (3) (67) Procurement services to CCG's covered through Clinical Income top up 

Injury cost recovery scheme (38) (49) 11

NHS foundation trusts/Non foundation Trusts (23) (28) 5

Sub total (761) (148) (613)

Other operating income
Education and training (excluding notional apprenticeship levy income) (1,656) (1,809) 153

Other (recognised in accordance with IFRS 15) (1,486) (1,019) (467)

Non-patient care services (1,405) (983) (422)

Research and development (both IFRS 15 and non-IFRS 15 income) (392) (218) (174)

Rental revenue from operating leases (139) (130) (9)

Sub total (5,078) (4,158) (920)

Staff expenditure
Substantive Pay 26,322 27,420 (1,098) Cost Pressures due to expanding capacity to support COVID response £897k 

Bank 2,173 2,258 (85)

Agency 1,276 796 480 Capacity was focussed through internal resources reducing medical agency. Nursing agency ceased from mid April

Other 110 109 1 Apprentiship Levy

Sub total 29,881 30,583 (702)

Non Pay expenditure
Supplies and services – clinical (excluding drugs costs) 4,544 3,500 1,044 Reduced cost V average: Theatre = £710k, Cardiology = £113k , Audiology = £120k, Opthamology £59k

Drugs costs (drug inventory consumed and purchase of non-inventory drugs) 6,647 6,509 138 Costs broadly maintained at Trust average

PFI operating costs 3,177 3,528 (351) Driven by Covid pressures and formulates part of the top up payment

Clinical negligence 1,612 1,791 (179) Trust cost net of Maternity scheme is £21.5m pa or £1.8m pm

Purchase of healthcare from non-NHS and non-DHSC group bodies 1,049 784 265 Reflects reduced levels of planned care

Premises and fixed plant 1,049 1,485 (436) The variance is amixture of COVID-19 pressures and 20/21 planned investments eg Property moves

Establishment Expenses 549 567 (18)

Purchase of healthcare from NHS and DHSC group bodies 362 303 59

Premises - business rates payable to local authorities 271 274 (3)

Supplies and services - general, Consultancy, Transport 389 378 11

Education and training, Audit fees, NED's and Other expenditure 157 141 16

Sub total 19,806 19,261 545

EBITDA
Depreciation, Amortisation and Leasing 1,473 1,402 71

Finance costs 1,502 1,458 44

PDC 404 404 0

Profit/Loss on disposal 0 (25) 25

Sub total 3,379 3,239 140

Income & Expenditure deficit position - Pre COVID-19 adjustment 0 1,550 (1,550)

COVID top up payment 0 (1,550) 1,550
Net (surplus)/Deficit 0 0 (0)

Variances are driven by items now recoverable through the COVID top up process or represent a 

change to trading conditions that have occurred as a result of COVID-19.
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Finance: Cost Improvement Plan (CIP)

Risks to delivery of standard and mitigation
• No further risks to the reported position. 

Delivery of Standard
• The cost improvement savings requirement for the

year remain under review during this interim period.

Next Steps
• No further actions required for at present.

Positive Assurance
• £742k total cost improvement was delivered during

the month of April 2020 as a result of schemes

already embedded and delivering within opening

financial budgets.

• All new CIP schemes have been paused during the

national incident response.

Table: CIP performance to 30 April 2020 

Mark Orchard, Chief Financial Officer

Integrated Performance Report
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Finance: Capital

Next steps

• Agree final capital allocations with the HIoW STP.

Under revised national planning arrangements, capital allocations have been issued on a Strategic Transformation Plan (STP) geographical footprint 

basis. For the Trust, this means that most of its local discretionary capital resource limit is now within the wider Hampshire & Isle of Wight STP

allocation, with the exception of national capital programmes such as Digital, and specific strategic project allocations funded from public dividend 

capital which include the Building Better Emergency Care programme.

At the time of writing, the Trust is working with the H&IoW STP to understand the implications for 2020/21 capital resource planning given that the 

STP allocation does not equal the aggregate of individual organisational plans. Beyond Covid-19, new capital investment remains suspended as part 

of operational planning guidance received on 17 March 2020.

Mark Orchard, Chief Financial Officer

Integrated Performance Report

Capital expenditure summary

• The draft capital plan shows an internally funded Capital 

Resource Limit (CRL) for 2020/21 of £15.2m (including 

£4.0m of PFI Lifecycle Works).

• The overall CRL is expected to be £40.6m which 

includes:

• £24.1m externally funded public dividend capital 

(PDC)

• £0.6m COVID-19 related expenditure, and

• £0.3m donated capital.

• Expenditure for the year is currently £1.5m.
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Finance: Working Capital and Cash

Risks to delivery of standard and mitigation
• The Trust does not anticipate the need to access any interim

financing requirements to support its cash position during 2020/21.

Delivery of Standard
• NHSE/I issued guidance in April 2020 asking all NHS organisations

to aim to pay supplier invoices within 7 days in line with a

Procurement Policy Note issued by the Cabinet Office issued in

March 2020.

• Since the week commencing 20 April 2020 the Trust has been

paying all approved invoices due for payment in the next 30 days

on each payment run.

• At the end of April, all approved invoices with a due date up to and

including 27 May had been paid.

Next Steps
• The monitoring of the Trust’s financial forecast position and cash

requirements is ongoing and will be reviewed in line with updated

guidance on temporary arrangements.

Cash

• In line with the interim financial arrangements confirmed by NHS

England and Improvement, the Trust has received the first two

months commissioner income in cash during the month of April. As

a direct result, the Trust’s closing cash balance at 30 April 2020

was £43.3m. The Trust is expecting to continue to receive

commissioner income in cash terms a month in advance for the

duration of the national incident response.

Mark Orchard, Chief Financial Officer

Integrated Performance Report

Better Payment Practice Code

Number £'000 Number £'000 

Non-NHS Invoices

Total bills paid 17,720 35,381 17,720 35,381

Total bills paid within target 9,696 24,823 9,696 24,823

Percentage of bills paid within target 54.7% 70.2% 54.7% 70.2%

NHS Invoices

Total bills paid 209 1,615 209 1,615

Total bills paid within target 168 1,240 168 1,240

Percentage of bills paid within target 80.4% 76.8% 80.4% 76.8%

Total

Total bills paid 17,929 36,996 17,929 36,996

Total bills paid within target 9,864 26,063 9,864 26,063

Percentage of bills paid within target 55.0% 70.4% 55.0% 70.4%

Month (April 2020) Year to Date


